Local Assistance Procedures M anual ~Chapter 17 I Clear Form - I EXHIBIT 17-O
Disadvantaged Business Enterprises (DBE) Certification Status Change

STATE OF CALIFORNIA — DEPARTMENT OF TRANSPORTATION

DISADVANTAGED BUSINESS ENTERPRISES (DBE) CERTIFICATION STATUS CHANGE
CP-CEM-2403(F) (New. 10/99)

CONTRACT NUMBER COUNTY ROUTE | POST MILES/POST KILOMETERS ADMINISTERING AGENCY CONTRACT COMPLETION DATE

PRIME CONTRACTOR BUSINESS ADDRESS ESTIMATED CONTRACT AMOUNT

Prime Contractor: List all DBE’s with change in certification status (certified/decertified) while in your employ, whether or not firms were originally listed for goal credit.
Attach DBE certification/decertification letter in accordance with the Special Provisions.

CONTRACT SUBCONTRACTOR NAME AND BUSINESS PHONE | CERTIFICATION NUMBER | AMOUNT PAID WHILE CERTIFICATION/
ITEM NO. BUSINESS ADDRESS CERTIFIED DECERTIFICATION
DATE
Letter attached [
Up to Two Lines of Text u

O ooodgoogd

Comments: Up to Three Lines of Text

| CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT

CONTRACTOR REPRESENTATIVE SIGNATURE TITLE BUSINESS PHONE NUMBER DATE

TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS COMPLETE AND CORRECT

RESIDENT ENGINEER SIGNATURE BUSINESS PHONE NUMBER DATE

Distribution: Original — DLAE Copy to: (1) Business Enterprise Program (2) Prime Contractor (3) Local Agency (4) Resident Engineer
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